MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_:03758’9

DEPARTMENTY OF PUBLIC HEALTH AND WELFA ' . ' -
Registration District No. 18 —Primary Registration District i ‘s N __.!309-3 STATE FILE Numeer
——— - I . E i
DO NOT WRITE AMENDED ——— Istrict () o._ . h _—

ON THIS STUB FH o SFP 1019683

Ll

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before
a. COUNTY a. STATE m . b. COUNTY edmiwlon)

b. CITY {if ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TN St. Louls 5 Days 1own St. Louls Yau g No O

c. FULL N.AME OF it NOT in hopitsl, give location) inside Limits d. STREET (W ovtside, give location) Revide on Form
HOSPITA ADDRESS

watition Bethesda Hospital Yerf NoD 4467a Gibson Yes O No O

3. NAME OF DECEASED Firss Middls _Last 4. DATE Month Day Ywor

(Type or print) - Dg{.m
A Walter H, Grawe Sept., 9
5. SEX 6. COLOR OR RACE 7. Married 3§ MNever Married [ |8. DATE OF BIRTH | 9 AGE (Jost birthday} |YF UNDER 1 YEAR | IF UNDER 24 HR

mle White Widowed [J Divorced [ 10-13-76 86 MonmlJ Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE ({City and state or country) | 12, CITIZEN OF WHAT COUNTRY

SaTEdah (et ™" |Ward Baking Co. | St. Louls, Mo, U,S8,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman C. Grawe Al vine Gossejohn Irene Grawe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156 _SACIAL SECLIDLLY MO 17. INFORMANT Addrass
, o, f , gi d ¢ l
W: no, or unknown} | (If yes, give war or dates of servi M!‘S . Irene Grawe_, 4&6 7a Gibson

18. CAUSE OF DEATH (Enter onily one cavse per line f al, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

oG Dulgalivey |6
Conditions, I any, DUE YO (b). a y 9&6

ich gave rise 1o
above cause (a),
srating the under:
lying cause [last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING 1O DEATH but not lrhud o !hl lorrnlnll PART N If decaasad was  femals was
diseare ition given in PART Jxa) there a pragnancy in last 90 days.
]DY--] O Ne [ O Unknown

 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOM 20b. DESCRIBE HOW INJURY QCCURRED. [Enter netwre of Injury in PART | or PART 11 of item 18.)
PERFORMED' a O
YES [ NO

. TIME OF Hour Month, Day, Year
INJURY B.m.
pee

INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [} farm, factary, streer, office bidg., efc.)

NOT WHILE AT WORK [J L
(ﬂ ’,/ '—@ J te. _7 - y @‘j and last saw i ulwo on /// /éj

4 15 A"m on the date stated above, and 1o the best of my knowledge, from the causen stated.

Vs 300
Rev. 4/59

TIUATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attended the deceasad from

Des urred at.

N 00 577 A | T ManadeTe. 5T

Z3a. BURIAL, CRE 1ON, | 23 ATE 2%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
removal | 9=11=-63 Oak Grove Cemetery St. Louis County Mo.

4. FUNERAL DIRECTOR DEESS 75, DATE RECD. BY LOCAL REG. |28, REGJSTRARS SIGNATURE
Brehmann-Harral, 1905 Union Blvd. SEP 10 1963 gLt Mo

' i on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




. STATEMENT BY LICENSED EMBALMER
- .'\, . .‘ - L] y ) .

| hereby certify that the body whos.é name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _ : Student Embealmer No.
. B . .

working under my personal supervision

Student i Signed /W

Signature of Student Embalmer .
Licensed Embalmer No._~ 1;7

.P. Q. Addres

rio-
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure. to comply
with the above constitutes grounds for revocation of license). : i
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If thls bady is not embalmed fact should be 50 srared above
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